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Interventricular Septa! Defect with Persistent Left Superior 
Vena Cava Simulating Aortico・PulmonaryFistula 
Report of a Case 
by 
TosHIHIRO KANEYUKI and RrKro YAMAKI 
From the 1只tSurg. Div .Yamaguchi University Medical School 
(Director : Prof. Dr. Rikio Yamaki) 
Patient : A 6 year-old girl admitted for study on Feb. 8, 1965 because of a cardiac 
murmur. She had been asymptomatic. 
Physical examination revealed a well developed and acyanotic individual without 
clubbing of the fingers and toes. There were harsh systolic murmurs over the entire 
precordium with maximum intensity at the fifth intercostal space to the right of the 
sternum, where thrils were palpable. The heart rate w:ts regular at 89/minute with good 
tension. The blood pressure was 118/66 mmHg. The liver, spleen and kidneys were not 
palpable. The extremities were free of edema. 
Laboratory examination revealed latent jaundice . the icteric index was 10 and the 
total hilirubin 1.1 g/dl. The hemoglobin was 13.8 g/dl with an erythrocyte count of 
Ll .22 million. 
Roentgenogram showed right atrial and ventricular enlargement, a wide waist at the 
superior aspect of cardiac shadow in PA view and a slight increase in pulmonary vas-
culature. 
The electrcardiogram was interpreted as normal axis deviation, right ventricular hy-
pertrophy and ventricular premature beat. 
Cardiac catheterization which was done under general anesthesia with GOF showed 
the following . in the right auricle blood pressure was 3.0 mmHg and oxygen saturation, 
of blood was 84% ; in the right ventricle 21/ 1 mmHg and 87% ; in the pulmonary 
artery 25/13 mm Hg ; in the aorta 85/66 mmHg and 107財．
A pressure pattern obtained on withdrawing catheter from the aorta to the right 
ventricle seemed to be charactristic for aortico-pulmonary fistula : there was noted a pres-
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ure curve suggesting the pulmonary artery between the aortic and right ventricular pres-
sure curves. 
Judging from these data, diagnosis of aortico・pulmonaryfistula was made. On April 
20, 1965 the chest was entered through the median sternotomy. However, there was 
found interventricular septal defect instead of the expected malformation. Therefore the 
patient was connected to the extracorporeal system to repair the defect. The attempt was 
unsuccessful . itwas impossible to obtain a dry operative field because of the persistent 
left superior vena cava which was found at autopsy. 
Postoperative course seemed to be uneventful. On the following day, however, cere-
bral symptoms, i. e., nystagmus, unconsciousness and convulsion, developed and then 
death occured. 
Post-mortem examination revealed an 1×1 cm interventricular septal defect which 
was located in the membranous septum below the crista and a pocket-like deformation 
of the septal leaflet of the tricuspid valve hanging over the defect. This leaflet trauma-
tized by jet of shunting blood bulged into the right ventricle and built up a small cham-
ber, where the pecurial pressure pattern suggesting the pulmonary artery was produced. 
6才の女児で臨床ならびに心内カテーテル検査より 音のすべての聴診部で明らかな収縮期雑音を聴取する
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